2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FISHER ADVERTISING, INC.

- P96000005697

Principal Place of Business
4830 NE 13 AVE

OAKLAND PARK FL 33334
us

Mailing Address
4830 NE 13 AVE
OAKLAND PARK FL 33334

us

2. Principal Pla

4363 of Busmessonbc‘,‘ N

4263 Qo Cn- JU,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90051 043 ***]150.00

IR

ﬁ(:\HECK HERE IF MAKING CHANGES

(G T L.

(!City&State l [;' q/ &L'

Applied For

4. FE! Number 65'0716843 ]

Not Applicable

Zip rhry . . $8.75 Additional
j}ao (D (0 \-5’\6“-004& ) _3 3 o é b K\% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addresga, of New Registered Agent

FISHER, CAROLYN

4830 NE 13 AVE
OAKLAND PARK FL 33334

Name

Ay

Street Address (PG Box Number is Not Acceplab!e)

43,3 Coromdnba lin N

. clty@,‘ A ] G lE

FL

540l b

ed efiity submns this statements

8. The above
the obligations of redijtered agenl
SIGNATURE

of ch ging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/=/l—03

Signature, typed or printad naw@glsﬁmd agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilk be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Delete TLE F. £ Change (] Addiion
e FISHER, CAROLYN e “Tishers, ¢ "\
staeer aooress |4830 NE 13TH AVE -STREET ADDRESS <43 2 Q @AN ¢ '
erv-stze | OAKLAND PARK FL 33334 ovsrze | > 3 Cred, A 330 6o
TMLE O betets TITLE T [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE L3 Delete TITLE o ) ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete HILE [ Change  [] Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
*OITY-ST-2IP CITY-ST-2iP
TITLE M T Delete TITLE [ Change [ Addition
NAME IR . NAME . o L
STREET ADDRESS |- . LT " STREET ADDRESS T
CITY-ST-2IP : CITY-ST-7P

SIGNATURE:

S

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d thgt my signature shall have the same'legal effect as if made under ‘cath; that | am an officer or, director
rtas required by Chapter 607, Florida Statutes; and that my name aDpears in Block 10 or Biogk 11 if

)02 ot Y5373

SIGNATURE AND TYPEiDH JRINTED“AME OF SIGNING OFFICER OR BIRECTCR

Date Daytime Phone # ;‘

[F e O

CR2E034 (10/02)



